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Mind–Body–Treatment for Depression: Clay Art Therapy with the Expressive 
Therapies Continuum  
Abstract 
Depression creates enormous socioeconomic problems globally and is projected to 
become the most serious cause of disability by the year 2030 (WHO, 2003; 2008). Effective 
psychosocial treatments are urgently needed to help the millions of people worldwide coping 
with depression  
Recent neuroscience research has reexamined how affect mediates responses between 
mind and body (Nan & Ho, 2014). Clay Art Therapy (CAT) incorporating the Expressive 
Therapies Continuum (ETC) (Hinz, 2009; Lusebrink, 1990; 2004) involves various 
neurological processes that elucidate a body-mind, bottom-up approach to clay-work for the 
treatment of depression (Carr, 2008).  
This study used a mixed-methods approach to randomly assign 100 depressed patients 
to either a CAT treatment group or a nondirective Visual Art (VA) control group, both for 
six, 2.5-hour weekly sessions. Changes in depression were measured by the Beck Depression 
Inventory (BDI-II-C) (Beck, Steer, & Brown, 1996), General Health Questionnaires (GHQ-
12) (Chong & Wilkinson, 1989), Body–Mind–Spirit–Well-Being Inventory (BMSWBI) (Ng, 
et al., 2005), and the Toronto Alexithymia Scale 20 (TAS-20) (Zhu, et al., 2007). 
Quantitative data were collected at baseline, termination, and 3-week follow-up. A process 
study was conducted with the CAT group participants to record the ETC movement during 
clay-work. Content analysis of data from the focus group provided qualitative information to 
understand the subjective experiences of the CAT participants. 
Results of repeated measures MANCOVA showed significantly greater improvements 
in depression symptoms in the CAT group compared with the VA control group. Analysis of 
ETC movement showed a coherent flow in a bottom-up direction. Movement started with 
predominance of the Kinesthetic–Sensory level, gradually transitioned to the Perceptual–
Affective level, and finally to the Cognitive–Symbolic level. Qualitative results demonstrated 
that the effects of CAT corresponded with the various therapeutic functions of the ETC 
components. Thus, these results supported the therapeutic effects of CAT in progressively 
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